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Hospital-Based Advocacy 
Program Observes Domestic 
Violence Awareness Month 
 
During the month of October, the St. Cloud 
Hospital Advocacy Program is recognizing 
National Domestic Violence Awareness Month.  
This observance raises the consciousness of 
employees, patients, and visitors about the 
problems of domestic abuse in our communities.   
 
The theme for this year’s activities at the hospital 
is “A Woman’s Journey”.  Events focus on 
roadblocks hindering a battered woman’s path to 
freedom, the resources to bypass obstacles, and 
ideas for health care providers ON how to assist.  
The C lobby display features resources on 
domestic violence.  The Riverfront Dining Room 
display, “One Woman’s Journey”, focuses on 
choices women can make in domestic violence 
relationships. 
 
Brown bag educational sessions focusing on 
domestic violence issues will be conducted at the 
St. Cloud Hospital’s Hoppe Auditorium.  The 
sessions are free and will be held from 
11:30 p.m. -12:30 p.m.  The sessions are: 
 
Oct. 2:  Screening for Domestic Violence: 
 “Are you safe at home?”  As a health care 
provider, what if someone answers “no” to your 
question?  What is your responsibility?  When 
should a domestic violence victim’s advocate step 
in?  We’ll teach you how to respond to a victim of 
domestic violence. 
 
Oct. 17: Teen Dating Violence: 
Come alone or bring your teenage son and 
daughter to learn about healthy relationships and 
the warning signs that could lead to teen dating 
violence. 
 
 
 
Oct. 23:  Why Women Stay: 
This session will examine preconceived attitudes 
and opinions about domestic violence victims.  
Come get the facts about some of the economical, 
emotional, and psychological factors OF why 
women often stay in domestic violence situations. 
 
Oct. 30:  A Woman’s Journey: 
This session will focus on the choices for women 
within or in leaving a domestic violence 
relationship.  Options a victim has in her 
community will be discussed including the 
hospital, shelters, legal, family, transportation, 
faith community, etc. 
 
The Hospital-based Advocacy Program, which is 
a partnership between the St. Cloud Hospital and 
the Central MN Task Force on Battered Women, 
will also be distributing violence prevention 
awareness stickers to staff, patients and visitors 
during October. 
 
The problem of domestic violence in our 
communities needs to be addressed every day of 
the year.  During the month of October, even 
more emphasis is placed on all Americans to 
contemplate the scars that domestic violence 
leaves on our society and what each of us can do 
to prevent domestic violence. 
 
Submitted by: 
Eileen Bitzan 
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Bedside Swallow Screen  
 
The Bedside Swallow Screen guideline and 
algorithm has been developed to assist the 
registered nurse in identifying patients at high risk 
for dysphagia and recognize the importance to 
provide safe oral intake by reducing serious 
complications, including weight loss, dehydration, 
aspiration pneumonia, reduced mental functioning 
and premature death.  The Bedside Swallow 
Screen guideline and algorithm tool will be easily 
accessible on the CentraNet to review and use 
upon admission of various patient population 
diagnoses, which predispose patients to dysphagia 
and/or aspiration. 
 
The following conditions may predispose patients 
to aspiration: 
 
▪ ALS 
▪ Alzheimer’s Dementia 
▪ Anoxic Encepalopathy 
▪ Anterior Cervical Fusion 
▪ Carcinoma 
▪ Cerebral Palsy 
▪ COPD 
▪ Facial and/or neck injury 
▪ Laryngectomy 
▪ Huntington’s Disease 
▪ MS 
▪ Myasthenia Gravis 
▪ Oral tumor 
▪ Parkinson’s Disease 
▪ Stroke 
▪ Tracheostomy 
▪ Traumatic Brain Injury 
 
The Bedside Swallow Screen is a user-friendly 
tool to assist the registered nurse in assessing the 
patient for swallowing difficulties, as well as 
appropriately consulting Speech Language 
Pathologists to complete a formal swallow 
evaluation, and consulting a Dietitian 
appropriately when a patient is NPO.      
 
 
 
 
 
1. Upon admission, assess the patient and 
identify if they have any condition(s) and/or 
diagnoses which may predispose the patient to 
dysphagia and/or aspiration. 
 
2. Follow the Bedside Swallow Screen 
Algorithm and recommendation for 
appropriate diet, referral to Speech Language 
Pathology, or Dietitian referral. 
 
3. Document the Bedside Swallow Screen 
assessment findings in your admission nursing 
note and continue to monitor the patient. 
 
*Watch for the educational Bedside Swallow 
Screen display boards on your units or during 
your fall education days. 
 
Please contact Tiffany Omann-Bidinger RN, BSN 
Stroke Center Case Coordinator at Ext. 54136 or 
Andrea Metcalf and Rachel Dare, SLP at Ext. 
54151 with any questions. 
 
 
Educational and Professional 
Development Programs 
 
October 
30th (W) Orthopedic Conference 
 
November 
12th Somali Workshop, United Way 
13-14th (W) Children Who Have Special Needs 
18th Managing Your Aggressive Clients 
20-21st (W) Trauma Nursing Core Course 
22nd BLS Instructor Renewal Course 
 
January 
8th Preceptor Workshop for Unlicensed 
Staff 
22nd Preceptor Workshop for Licensed Staff 
24th BLS Instructor Renewal Course 
29th TNCC Renewal 
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River Oaks Hospitality House 
Room Fee Increase 
 
In October, River Oaks Hospitality House will 
celebrate its sixth year. Our mission is to provide 
affordable, temporary housing in a peaceful, 
homelike setting to families and patients receiving 
medical care in the St. Cloud community. This 
house represents a community combining its 
resources to benefit others. 
 
In the mid-1990s, a community needs assessment 
showed the area lacked affordable, temporary 
housing for patients and families receiving 
medical care. Working in partnership with area 
businesses, community volunteers and local 
medical organizations, St. Cloud Hospital 
remodeled a house on campus to meet the 
community’s need. Since its opening, more than 
3,300 guests have stayed at River Oaks 
Hospitality House. 
 
The success of our Hospitality House program is 
due to the dedication of a group of volunteers who 
assist with daily operations. Many other 
volunteers, who include a variety of community 
groups and organizations, work behind the scenes.  
 
One very special group is the River Oaks 
Hospitality House Community Steering 
Committee. This committee is responsible for 
advocating, enforcing and helping fund this 
mission-driven program. It works closely with 
staff to provide direction for the operation of the 
house. 
 
Recently, the committee voted to raise cost of the 
room to $30 per night effective October 1, 2002.   
This is the first increase in more than four years. 
 
In addition to our room fees, a significant portion 
of our operational budget is met by donations. 
These donations will also help us continue to 
assist those who are unable to cover the entire cost 
of their stay at River Oaks Hospitality House. 
St. Cloud Hospital also helps sustain the program 
by paying the costs not covered by room fees and 
donations. 
 
River Oaks Hospitality House has five bedrooms 
that can accommodate 12 guests.  Registrants are 
taken on a first-come, first-served basis.  If no 
rooms are available, information is available on 
the Preferred Lodging Program, which is operated 
through the Communications & Marketing 
Department. 
 
Guests are welcome to come over during the day 
to rest and relax.  There is no charge for this 
service, but please call ahead. 
 
Please call Sally Allen at Ext. 51774 with any 
questions you may have about the Hospitality 
House program. 
 
 
Callback Pay 
 
Last January, call back pay for part-timers was 
instituted as a temporary measure to help us staff 
our units during a busy winter season and was 
extended through September 28, 2002, to help 
cover summer vacations and allow time to 
orientate new grads. 
 
Please note that callback pay for part-time staff 
and prescheduled callback will be discontinued at 
this time. 
 
We will continue to pay callback for any staff 
who are called back into work for a minimum of 
four hours that starts within four hours from the 
end of their scheduled shift.  
 
Barb Scheiber 
Director, Patient Care Support 
NURSING NEWS Page 4 OCTOBER, 2002 
 
Number of Hours a Person Can 
Work or Be Scheduled in a Row 
 
Patient Care Directors recently discussed whether 
we should have a guideline that speaks to the 
number of hours a staff person could work 
consecutively and the number of shifts a person 
could be scheduled to work in a row.   They felt it 
would be beneficial and have developed the 
following guidelines for staff, which will be 
incorporated into each unit’s staffing/scheduling 
guidelines: 
 
• The number of consecutive hours a staff 
person works will not exceed 17 hours. 
• The number of shifts that can be scheduled/ 
worked in a row is unit specific and will be 
limited based on the individual’s performance 
and/or personal interactions with co-workers, 
patients, and other staff. 
 
Barb Scheiber 
Director, Patient Care Support 
 
 
 
 
Christmas is Coming! 
Mark Your Calendars 
 
Believe it or not, it’s getting to be that time of the 
year again.  Summer has barely come to a close 
and the holiday schedules are fast approaching.  
Please keep in mind the following important 
dates: 
 
 
Schedule Dates 
Requests 
Due 
Schedules 
Posted 
Oct 27-Nov 23 Mon, Sep 16 Mon, Oct 14 
Nov 24- Dec 21 Fri, Oct 11 Mon, Nov 11 
Dec 22– Jan 18* Fri, Oct 11 Mon, Dec 2 
Jan 19-Feb 15 (‘03) Mon, Dec 9 Mon, Jan 6 (’03) 
 
*As in years past, we will work on two schedules 
at once.  Therefore, the request due date will be 
the same for these two schedules. (This schedule 
includes the Christmas and New Years holidays.) 
First Choice Vacation Planners 
 
First Choice Vacation Planners for the period of 
February 16, 2003 through February 14, 2004 will 
be posted on the units on Monday, October 14th.  
The process will remain as follows: 
 
▪ Planners will remain on the units for four 
weeks.  Staff is to select their first choice 
vacation by marking the time on the planner 
and filling out a blue request form.  
 
Remember, a completed form must be sent 
for your request to be considered.  Forms 
should be sent directly to your scheduler.   
▪ Planners will be picked up on  Monday, 
November 11th.   
▪ Staff will be notified by Monday, December 9th 
whether their first choice has been approved or 
denied.   
▪ Staff may begin submitting additional vacation 
requests starting Tuesday, December 10th.     
 
If you have any questions regarding these dates, 
please contact your unit scheduler for more 
information. 
 
Terri Krause 
Scheduling Specialist 
Patient Care Support 
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Congratulations to the Following 
Who Have Achieved or Maintained 
Their Level III or IV Clinical 
Ladder Status! 
 
Level IV’s 
 
Roxanne Hall, CNOR OR 
- Skin Documentation Inservice 
- Positioning Inservice 
- Neuro Trauma Inservice 
- Preference Cards 
- PI Committee 
- ICP Monitoring Inservice 
- AORN 
- Skin Integrity Task Force 
 
Dianne Schendzilas, CNOR OR 
- Skin Insult Inservice 
- Allegiance Clipper Inservice 
- PI Committee 
- Ethicon Project 
- Nissen Procedure Inservice 
- Procedural Verification Form 
- Linen Task Force 
- Skin Integrity Task Force 
- Perioperative Communication Committee 
- Laporoscopy Table Inservice 
 
Level III’s 
 
Dick Beastrom, CPAN OR 
- Nasal Trumpet Skills Set 
- Preceptor 
- Perioperative Workshop Steering Committee 
- ROE, Co-Chair 
- Documentation Task Force 
- Clinical Ladder Committee 
 
Jenelle Brekken, BSN Neuro 
- Craniotomy CCP 
- Non-English Education 
- Pre-op Checklist 
- Total Joint Classes 
- Preceptor 
- Patient Education Committee 
Kris Collins, RN NICU 
- Transport Inservice 
- Equipment Inservice 
- Orientation Inservice 
- Preceptor 
- Education Council 
- Clinical Ladder Representative 
- Circumcision Poster 
 
Mary Murphy, RN 4NW 
- Wound Management Inservice 
- Surgical Chest/Mastectomy Inservice 
- Nursing Process Care Group Leader 
- PI Committee 
- Restraint Inservice 
- Nurse Practice Committee 
- Skill Station Dose Mode/PCA 
 
Carol Steil, CCRN CCU 
- Cardiovascular Inservice 
- Certified Donor Requester 
- Preceptor 
- Trauma Inservice 
- CNPC 
- CMAC 
 
Anne Turner, RN CCU 
- PI Committee, Co-Chair 
- Preceptor 
- NAN/AACN 
 
Loretta Wilder, RN OR 
- Counts Instrumentation Inservice 
- Phaco Laser Station 
- Preceptor 
- X-ray Task Force 
- OR Nurses Week Committee 
- Computer Documentation Task Force 
 
Kari Zenner, RN OPS 
- Women’s Expo 
- Preceptor 
- Certified Staff on Implanted Ports 
- Ambulatory Education 
- SCH Education Council 
 
